D ifficulty in breathing (also known as shortness of breath, breathlessness, or dyspnea) is caused by various mechanisms related to different problems in the body. In one's lifetime, one may experience rare episodes of shortness of breath as part of high levels of activity like exhaustive exertion, or during environmental conditions such as high altitude or very warm or cold temperatures. Other than these extreme conditions, shortness of breath is commonly a sign of a medical problem.
When Is Shortness of Breath a Sign of a Medical Problem?
If the shortness of breath is prolonged and persistent, it is likely to be related to a medical condition. If it is sudden and severe in intensity, even if it is of short duration, however, it may warrant medical evaluation. The following are other clues of existence of a medical problem. 
Heart Problems
• Heart Failure: The shortness of breath in heart failure is caused by the decreased ability of the heart to fill and empty, producing elevated pressures in the blood vessels around the lung. Common symptoms of heart failure are difficulty in breathing when lying down (this is a specific symptom of heart failure), necessity of propping up the head of the bed with many pillows, wakefulness at night with shortness of breath, cough at night or when lying down, shortness of breath with activity, swelling of ankles or legs, unusual fatigue with activity, and fluid weight gain.
The cause of heart failure is usually damage to the heart muscle. In the majority of patients, this is caused by a heart attack (coronary artery disease). In some, it is caused by leakage or narrowing of the heart valves (in this condition, the doctor will report hearing a murmur), weakening of the heart muscle caused by toxins (such as alcohol or cocaine), viral infections, hereditary factors, or unknown factors.
Systemic Illness Problems
• Anemia, low red blood cell count:
Because the red cells carry oxygen, when their number is extremely low, the oxygen demands of the body will not be met, resulting in shortness of breath. • Increased metabolic states such as high thyroid level, shock (extremely low blood pressure), severe systemic infection (sepsis), or fever: The increased oxygen demands of the body will try to be met by breathing heavily and rapidly. • Kidney or chronic liver problems:
Because of increased fluid in the lungs and body and impaired oxygen exchange in the lungs, patients may experience shortness of breath in the advanced stages of both conditions.
Nervous System Problems
• Increased pressure in the brain caused by trauma, tumors, stroke, or bleeding. When the portion of the brain that regulates respiration is affected, these rare conditions may result in difficulty in breathing.
Other neurological symptoms usually precede shortness of breath. • Nerve and muscle disorders that affect the ability to coordinate and expand the chest and that affect movement of the diaphragm may produce difficulty in breathing. • Anxiety disorder: Anxiety is sometimes accompanied by heavy and rapid breathing (hyperventilation). Shortness of breath usually resolves once the anxiety episode ends.
How Is Shortness of Breath Evaluated?
Your doctor will perform a thorough physical examination and obtain a chest x-ray. If heart disease is suspected, you may undergo an ECG, echocardiogram, or nuclear scan of the heart to measure its pumping function and/or a stress test to evaluate possible blockages in the vessels feeding the heart (coronary artery disease). If lung disease is suspected, you may undergo a lung function study (spirometry or PFT). Occasionally, an exercise test
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(cardiopulmonary exercise test) may be conducted on a treadmill or a bike to measure lung gas exchange, physical fitness, and heart function. Additional testing, such as a CT (computerized tomography) scan, may be required in some cases.
How Is Shortness of Breath Treated?
The type of treatment depends on the underlying cause. If you are diagnosed with heart failure, you may be treated with medications such as fluid pills (diuretics), angiotensin-converting enzyme inhibitors, digoxin, and betablockers. If asthma or chronic lung disease is the cause, you may be treated with medications that reduce the spasm or inflammation of the airways or with oxygen. For infection, you may be prescribed an antibiotic.
WHAT CAN I DO TO TAKE CARE OF MYSELF?
• Quit smoking. Cessation of smoking will help to relieve some of your symptoms and to reduce your risk for lung cancer. • Avoid exposure to allergens, dust, and toxic substances. If you are an asthmatic, avoid exposure to the allergens that cause shortness of breath. • Avoid becoming overweight and exercise regularly. Always consult your physician before beginning a weight loss or exercise program. • If you have heart failure, take your medications regularly, avoid salt intake, and weigh yourself daily to monitor fluid status.
Continued
• Learn about your medical condition. Talk with your healthcare provider to learn about methods to alleviate or resolve shortness of breath. Develop an action plan for worsening symptoms.
